o REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Fi J‘\L OF A POLITICAL COMMITTEE
Summary Sheet

\SP7/  State Fom 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Ploase type or print legibly IN BLACK INK all information on this form, For 492267

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [J Yes [J No )

N,

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [[] Gheek if this is a new name
Ginny Cain for Council Committee

2. Acronym or Abibreviatad Name (f any) 3. Committee Telephons Number
( 317 , 823-2460

4. Mailing Address (address where all campaign finance correspondernce is received) D Check if this is a new address

9101 Anchor Mark

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
indianapolis, IN 46236 Republican

CANDIDATE INFORMATION {For Candidate's Committees Only)

7. Fult Name of Candidate (inciude any nickname) 8. Party Affillation or If independent Candidate

Virginia J. (Ginny) Cain Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

City County Council - District 5 Marion
TYPE OF REPORT \ CONVENTION CANDIDATES ONLY
Check ane:
D Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary |:| Pre-Ejection D Annuai D Namination L—_l Qther

lEﬂ:inavDisbands Committas (iivas 18, 19, and 20 must be ") || Outgaing Treasurer (within 10 days amend Statement af Organization)
12. Reportin COLUMN A COLUMN B

ing Period:
From: j(’Jﬂ | 70 //;’ Through: J?Vi , ﬁi 2 Q} " This Period ; Year to Date
13, Cash on hand and)mvestments at the beginning of this reporting pericd.

14, Cash on hand and investments January 1, currant year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as weil as cash contributions.)

15a. itemized (use Schedule A} &1 00 _ %000 |
15b. Unitemized 40,01 &0 04
15c. Add lines 15a and 15b in both columns SUBTOTAL $0.01 $0 01
16. Add lines 13 and 13¢ in Column A and lines 14 and 15¢ in Column B TOTAL

EXPENDITURES
{Note. These amounts include in-kind expenditures and loan repayments. )

17a. temized (use Schedule B) (Public Question: use Schedule C) __$296 2q £G4 20
17b. Unitemized 50.00 $0 00 |
17c. Add lines 17a and 17b in both columns SUBTOTAL $299 20 _$299 20
18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL

18. Debts OWED BY the commiltee (use Schedule D)
20. Debts OWED TO the committee (use Schedulg E) &0 00

FOR OFFICE USE ONLY
| GERTIFY THAT | H A AMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. |#).4 -
.' ) - . ? - *'(_/)

e Treasurer : Datﬁi /} q / m ¢ f-:f':sz.az.jw

QSQML{ m#apphcabfe) (M / //q //b I5H q g o

WARNING: Any-thformation contaned in his repfit may nt be copied for sale or used for any commercial purpose. (1C 3-0-4-5] A pairson whif knowingly o
files a fraudulent report commits ﬁ Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurale report as required by the Indiana Y W vy “}
Campaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14) and may be subject o civil penalties. (¢C 3-9-4-16, IC 3-9-4-17, iC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
St B T MITTEE ITEMIZED EXPENDITURES

Indiaria Election Commission (IC 3-9-6-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information ort this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to docyment expenditures tutaled on ITEM 173 of the
Summary Sheet. Alt cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover §200, if reguiar party committes). Al cumulative 492267
expenses, including in-kind, [egaraless of amout paid to political committees, (such as transfers-out from candidsle, legisiative

Page 2 of 2

caucus, pelitical action, or ragufer party committees) MUST be itemized on this schedule.
; ~ B N aTarel I
RECIPIENT 'S NAME AND MAILING ADDRESS RECIFIENT 5 GCCUPATION TYPE OF EXPENDITLRE COLUNMN A COLUMN B

istreet. number. ity s and AMOUNT TH.S LATIVE

DATE OF
EXPERDITURE

| OFFICE SOUGHT (if applicable;  pURPOSE (be speciic ‘ PERICD I YEAR-TO-DATE

Code 405 Massachusetts Ave. Dorect [ inekind $299.20 299.20
‘ Suite 300 0 Payment o Dent

Sandlin for Senate Indianapolis, IN 46204 g Retumed Congibution
ther

Indiana State Senate Purpose;

Code . O oieet [ In-King
[ Payment of ebt
[ Returned Contibutian
Cother

Purpese:

Clorect [ ineKing
] Payment of Debt

[ Retumed Cantribution
Cotner

Purpose:

Code

Clorect [J inind
[J Payment of Dent

[ Retumed Contribution
Clother

Prirpose:

Code

Oovect O inkind
[ Payment of Debt

[ Retumed Contribxtion
Cother

Purpose:

Code

Code O orest T inkind
[ Payment of Deut
[ retumed Cantribution
Cotner

Purpose:

Code O owect [ inKnd
. J Payment of Dent
[ Retumed Contritsution
CTomer

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § 99.20

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3 1
(Enter total on ITEM 17a of the Summary Sheet) Q% )




REPORT OF RECEIPTS AND EXPENDITURES ‘ (CFA-4)

OF A POLITICAL COMM!TTEE
State Form 4606 {R13/11-05)
Indizna Election Commtssiorl (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

492267

TOTAL PAGES iN ENTIRE CFA-4 REPQORT

INSTRUCTIONS: Floase type or print fegibly IN BLACK INK il information on this form. For
assistance In compisting tis form, see nskructions on the reverse sids.

IS THIS AN AMENDMENT? [ ] Yes [J No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) I:| Chegk if this is & new name
Ginny Cain for Council Committee
2. Agronym or Abbreviated Name (if any) 3. Committee Telephone Number

(317 , 823-2460

4 Mailing Address {eddress where alf campaign finance correspandence is received) D Check if this is a new address
9101 Anchor Mark
5. City, State, ZIP Code 6, Party Affiliation (if applicable)
Indianapolis, IN 46236 Republican
CANDIDATE INFORMATION (For Candidate's Committees Only}
7. Full Name of Candidate (include any nickname} 8. Party Affffiation or If independent Candidate

Virginia J. (Ginny) Cain Republican
9. Office Sought (Include district number, if any. Not required for expioratory commitiee.) 10. County of Residence
City County Council - District 5 Marion
oF O POR DA
11. Check one: Check one:
[(J#re-Prmary (] Pre-Eiection wﬁ.nnual ] Nomination ] Other (1 Pre-Convention
[} FinakDistands Committes fines 18, 19, and 20 must e ) [_J Cutgoing Treasurer fwitin 10 days amend Statement of Organization) [ Post-Convention

12, Fieporti%g Period: ) — '
From: .12 1. 2'7!{ Throuh:P,C'Z‘ o/
13. Cash ;1 hand anc{ investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

ONTRIB AND R P
{Note. these amounts include in-kind contributions and loans, as wefl as cash contributions.)

——

15a. femized (use Schedule A) _&nan &0 na
18b. Unitemized &0 N0 &0 00|
15¢. Add lines 15a and 15b in both columns SuUBTOTAL 8000 $000 |
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL

BENQ -

{Note: These amounts include in-kind expenditures and loan repayments.)

174, ltemized {use Schedule 8) (Fublic Question. use Schadule C) _BO00 20 00
179, Unitemized %6500 $85 00 |
17c. Add lines 17a and 17b in beth columns SUBTOTAL $65 00 58800 |
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL

18, Debts OWED BY the committes (use Scheduly D)
20. Debts OWED TO the committee (us¢ Schedule £}

R A fOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TC THE BEST OF MY KNOWLEDGE AND BELIEF IT i5 TRUE, CORRECT AND COMPLETE.

atu’réofm )?‘f é@’(\ Tite Treasurer Date‘/} 0{/ ! !L

/Sognatu.ré\of Canchdate (ifa plics CW DaJ ] 19 l}b

¥ may not be copied for sale or Used for any commercial purpose. (/C 3-9-4-5) A persén who knbwingly
files a fraudulant report commits o Class O felony. {IC 3-14-1-13) A persen who fails 1o file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, 1T 3-74-1-14) and may be subled to civil penatties. {IC 3-9-4-16, IC 3-9-417, IC 3-9-4-15)




